
 

 

REQUEST FORM 
***One case per form*** 

 

Case # _________________________________ Decedent’s Name __________________________ 

 

Date: ___________________________ County of Death: ________________________ 

 

 Autopsy Report       

 Toxicology Report  

Pictures CD Check as many that apply (availability may vary by case): 

 Autopsy Images    

 Evidence Images 

 Clothing 

YOUR CONTACT INFORMATION 
 

NAME:___________________________________ AGENCY_____________________________________ 

 

ADDRESS:_____________________________________________________________________________  

 

PHONE NUMBER (REQUIRED):____________________________________________________________ 

 

Autopsy Report ($100.00) 

Toxicology Report ($100.00) 

Picture CD ($25.00) 

Finalized reports provided at no charge to Coroners, Investigating Agencies, and legal Next of Kin. 

Please submit payment by cash, check, or money order at the time of service.  

 

 MAILED_____________________________  PICKED UP________________________ 

          (signature) 

Mississippi Office of the State Medical Examiner 

215 Allen Stuart Dr.  

Pearl, Ms 39208 

601-420-9140 

Fax- 601-420-9152 


